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. The Clinical Use of Radioactive InrllnP f or the Hyperactive Thvrnid- Radin 

tatZt llf^ r S + emlt . , beta aM gamma ra ^' Two radioactive isotopes of 
13? wl a'haff hiteoff/?^ 1 ? trea ^ f01 f hyperactive thyroid tissue, 
9 Z n „ , 2 J 6 hours ' and 1131 » wlth a half »fe of 8 days. The 

latter was not readily produced until recently, but the former became avaUa- 

tl Jll ,7 iocalltles . about . 194 3, and two groups in Boston employed it for 



therapeutic purposes in toxic goiter. 

Since the release of isotopes from the atomic energy pile at Oak Rid^e 
Term., it has been possible for suitably equipped institutions to obtain U 31 ' 
Accordingly an appraisal of the treatment of toxic goiter with this agent has 

^S^S ?° SPitalS ; J' 6 StUdy hSre reported™ K£ 
uctooer 1946, the material is presented as a preliminary report. 

At the start of the work no adequate basis for dosage planning was availa 

S FrT S \°f,V° am0Unt ° f material t0 be adminfste P re^nvolved tlk W 
into account the degree of uptake of the radioactive material by the thyroid 

Sefsel it the U S Ue H therefrom ' as ™* a s of the amount fnergy 

released by the radioactive atoms. Calculations were made as follows: 

Roentgens. In the case of the toxic thyroid gland, the iodine ^raduallv 
leaves the organ at such a rate that the effective dose is reduced L^bout 120 e.r, 

treated wfth U Tl°30 the r ?°?\ tt aPP6ars that patients who wei *e successfully 
1™ more s lowlv t wif^f ft T 2 °°° t0 4 °°° e " r ' When Nation «bV 
JnsT Scetirftn n f 8 ' da7 1SOt ° pe ' a lar ^ 6r total numb ^r of roent- 
gens is necessary to produce the same therapeutic result According in IS 

present series a dose of from 3000 to 5000 efr. was made the oSivf A f 
to various doses would be made This Ja, riiiSi^ , °* cllnical response 

i 

T e ,n Ra a i0din f W V S ° btained from the at0 ^ic energy pile at Oak Ride-e 

Thus the therapeutic dose of 4 ^7,3 ca rrier-free (i.e., all of it radioactive), 
iodine, which K$ ^ti^S^^^S^S^ 2 , 
^Vin^%^ 
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In addition to the therapeutic administration of the material, numerous 
tracer studies have been made, to determine radioiodine uptake by individuals 
with normal and diseased thyroid glands. Tracer doses were usually of the 
order of from 50 to 75 microcuries; the radiation effect on the gland from this 
amount is considered insignificant. 

When used in therapy and in tracer studies, the radioiodine uptake by the 
gland was measured at different times after ingestion. The patient was placed 
on a frame so that the skin over the isthmus of the thyroid was always at 15 cm. 
distance from the Geiger counter. The first patients were studied from the in- 
stant of administration; uptake was followed minute by minute for the first hour, 
then at 3, 6, 24, and 48 hours. In all cases measurements were made at 24 hours 
after therapy and weekly thereafter as long as practicable. 

Most of the iodine which is not concentrated in the thyroid gland is excreted 
in the urine, within the first 24 hours. Accordingly, urinary iodine output was fol- 
lowed for 24 or 48 hours whenever possible. 

The size of the gland was estimated immediately prior to treatment. To 
aid in this, a series of plasticine models was constructed and their volumes 
determined by liquid displacement. They were, for the normal gland, 25 ex., 
and for the four stages of enlargement, 35, 50, 70, and 100 c.c. By palpation 
it was possible to assign a particular patient's gland to one of these groups, or 
to a value halfway between two. It is realized that this method is inaccurate, 
but an approximate knowledge of gland size is essential m evaluating this iype 
of therapy. This lack of accuracy must be kept in mind in connection with any 
statement regarding dosage. 

Radiation dosage was calculated for all treatments according to a formula 
taking account of millicuries administered,' percentage uptake, rate of elimina- 
tion from the gland, and gland size. 

Tracer studies were made on (1) persons whose thyroid was normal, (2) per- 
sons whose thyroid was hypoactive, and (3) persons whose thyroid was hyper- 
active. The uptake at 24 hours in the normals varied within the relatively nar- 
row range of from 15 to 30 percent of the administered amount. In hypothyroid- 
ism it was under 10 percent, and in toxic goiter it was over 40 percent. The 
border regions of from 10 to 15 and from 30 to 40 percent appear indeterminate. 
Administration of stable iodine or of antithyroid drugs within two weeks prior to 
the test may vitiate the results. 

Urinary excretion in the first 24 hours after radioiodine administration 
varied from 40 to 70 percent in the normals and from 10 to 40 percent m those 
with hyperthyroidism. The thyrotoxic persons excreted more of the material 
in the first 6 hours than in the following 18, probably due to increased renal 
clearance. In the normals, considerably less appeared in the urine in the first 
6 hours than in the remaining 18. Thus the measurement of urinary excretion 
gives an indication of toxicity, although it is not as reliable as measurement of 
gland uptake. 
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Up to the present time 40 patients with unquestioned toxic goiter, given 47 
treatments with 1131, have been followed long enough to permit some evaluation 
of the results of therapy. The follow-up period has ranged from 4 months to 

f™™ %r%- ^ OUrtG ?? ° f the Pati6nts Were men > 26 women - ranged 
from 23 to 57. Eighteen of the cases were primary toxic goiter in which there 

had been no previous treatment of any type, whereas 22 were recurrent after 
hOU ^ i ?. w i llc J h antithyroid drug therapy had been administered for some 
time without satisfactory relief. All but one patient had toxic diffuse goiter- no 
patient with true hyperophthalmic goiter was treated. 

All patients in this series received from 3 to 4 mc. In the 40 patients 
treated, there were 13 failures after a single dose of U31. Those i n whom 
failure resulted were given second treatments. Six of these were treated too 
recently for inclusion m this report. Of the other 7 followed for 4 months or 
more, success was obtained in 3. Four instances of transient hypothyroidism 
occurred following radioiodine therapy, but gland activity returned to normal 
within a short time. 

«. . ^ a relativel y constant amount of radioactive material, it is obvious 
that the larger glands collect much less radioiodine per gram of tissue, and 
hence receive less actual radiation than the smaller. Therefore, as stated 
above, estimate of gland size is essential, even though admittedly not accurate, 
to permit calculation of radiation dosage. The number of microcuries admin- 

Ifmuf 7 ™ ated gram ° f gland tissue 13 related to the result of treatment 
With doses of 100 or more >ic. per gram, only 2 of 15 patients failed to respond 
satisfactorily. With lower doses the successes and failures were equally divided. 

_ The actual irradiation of the gland is the result not simply of the micro- 
curies administered per gram of tissue, but of the microcuries retained there 
There were no failures in those instances in which more than 75 uc were re- * 
tamed per gram. On the other hand, only one patient responded satisfactorily 
to an initial dose of less than 25 jic. retained per gram. 

™ JJ? fl tU ^ ^^ion dose in terms of equivalent roentgens depends not only 
on the uptake by the gland, but also on the subsequent rate of elimination there- 
from Dosages calculated according to the formula allowing for these factors 
are shown in the charts on the opposite page. There were only 2 failures Z 
13 treatments of 6000 e.r. or more. In the range of from 3000 to 6000 e r 
™f and fallures were equally distributed. The three successes in the 
lowest dosage range were repeat treatments after inadequate initial responses 
1™%*%^^** hypothyroidism occurred with doses of 

The factors influencing radiation dosage, as has been stated are the amount 
of radioactive material administered, the weight of the thySd gland, hi per- 
centage retained in the gland,and the rate of its release. The p?e-?reatme P nt 
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level of the basal metabolic rate 
may also be significant. In an 
attempt to visualize the impor- 
tance of some of these factors, 
the charts are presented to show 
for each individual case the gland 
size, pre-treatment BMR, and 
dose in equivalent roentgens. 
This dose takes account of up- 
take and elimination. The upper 
chart deals with the successful 
treatments, the lower with the 
failures. 

As would be expected, most of 
the failures are in the low dosage 
region, in which are the large 
glands. The reason for failure 
in the three or four patients re- 
ceiving apparently adequate 
doses is not clear. Possibly the 
glands were larger than estimated, 
which would mean that the radia- 
tion doses were smaller than indi- 
cated. It may be noted that on the 
whole the failures show higher 
basal metabolic rates than the 
successes. 

It is interesting to observe 
that there are a number of suc- 
cesses in the lower dosage re- 
gion, which, in this series, means 
large glands. On the average, in 
the successful cases, there were 
lower BMR's. There is apparently an actual region of overlap in dosage for 
successful and unsuccessful therapy. It is important to increase the series and 
to treat patients with large glands with radiation doses of the same magnitude 
as those received by patients with the smaller ones. 

Although a few successfully treated patients experienced a return in basal 
metabolic rate to normal in less than 2 months, most of them were not in re- 
mission until the end of the second or middle of the third month. A few required 
even longer. 

The incidence of complications resulting from radioiodine therapy is not high. 
Four instances of transient hypothyroidism occurred with I 1 ^ 1 doses of from 3 




(/hurt showing radiation dosage, BMR, itnd jrland size for each indi- 
vidual ense. I'pprr part— surceasM treatment) lower, unsuccessful. Knell patient 
is represented In' two lines, starting at tlie administered (lose of equivalent 
roentgens, Tlie line extending upward indicates tlir BMR, the cine extending 
downward, the estimated thyroid weight. 
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to 4 mc; these patients received radiation doses of 2900, 6900, 7400, and 8600 
e.r. The symptoms and signs of hypothyroidism were noted in the third or 
fourth months after treatment, and cleared within the space of a month, with 
one exception, in which the time was somewhat longer. A persistent sensation 
of a head cold or sore throat occurred in 6 instances with a hacking cough, and 
m one other, cough alone, without adequate evidence of an upper respiratory 
infection to account for it. This appeared several weeks after treatment and 
subsided about a month later. Marked tenderness of the thyroid gland to palpa- 
tion was noted m 2 cases, subsiding after several months. The glands became 
indurated; this characteristic was noted in many cases without associated ten- 
derness. Three instances of increased toxicity in the month following therapy 
were noted This brought the basal to about 15 percent higher than before therapy 
and was sufficient to create alarm concerning the patient's status, though fortu- 
nately neither cardiac failure nor thyroid storm was precipitated in any instance 
f° lnstance ° f radiation sickness was noted. Two patients were unwittingly 
treated m the first 2 months of pregnancy. No apparent harm to patient or ■ 
fetus has been evident. In most cases the glands were reduced to within normal 
limits or less by 3 months following therapy, when remission was obtained In 
the instances of failure of therapy, gland size was somewhat reduced, although 
not to normal limits. 



Two aspects of radiation hazards must be considered, the danger to the pa- 
tient and to other individuals. Danger to the patient might be either immediate 
or late. The analysis of complications just made indicates that there is no im- 
mediate danger to the patient from the effects of radiation. The possibility of 
late radiation damage leading to malignant change cannot be ignored. However 
a calculation of radiation dosage administered to many individuals in intensive ' 
x-ray therapy of the neck indicates that the hazard with the doses in this series 
is not great, 

A concensus based on experience with x-ray treatment of toxic goiter indi- 
cates that later malignant complications from radioiodine therapy are also proba- 
bly unlikely. (Bull. N. Y. Acad. Med., Sept. '48 - S. G. Werner et al.) 

****** 

A New Photographic Material for Clam m a-Ray DnsWrv .photographic 
methods have been used on a routine basis in the Los Alamos Scientific Labora- 
tory, Los Alamos, New Mexico, for estimating the degree of exposure of per- 
sonnel to stray gamma and roentgen radiation. Accidents occurring during the 

™ ?L S 6 m ^ rialS made !t desirable to supplement the standard dental- 
type roentgen films being used with some other photographic material having the 
%T/^l abl !- t0 r6COrd an inte ^ated gamma-ray dose of a higher order 
of magnitude. Accordingly, a number of commercially available photographic 
films and papers were investigated in the hope of finding a suitable one "Adluv" 

^L^T^ b 7 the ?^ nder Ph0t0 Su ^ C °*V™y> was louni to b ^ 
the desired degree of sensitivity, as well as to possess unusual uniformity and 
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reproducibility. This film with standard development gives a readable range of 
densities in the dosage range of from 50 to 15,000 gamma -roentgens. 

It became apparent that this range includes the range of dosage of therapeu- 
tic interest and that the film should therefore prove useful in the measurement 
of distribution of radiation intensities about multiple radium sources such as 
are used in therapy. Such measurements made by means of ionization chamber 
technics are tedious, while calculations become very laborious or well nigh im- 
possible when more than a few sources or anything but the simplest geometrical 
arrangements are considered. Film methods have the advantage that a complete 
three-dimensional plot of radiation intensity about a source or group of sources 
may be made in a single exposure. In addition, qualitative investigation of the 
field pattern about a group of sources may be made rapidly and effects of changes 
in distribution of sources noted. A permanent record is also provided. The de- 
gree of precision is not high but is believed adequate for clinical purposes. 
Film methods in the past have been handicapped to a degree by the limited range 
of radiation dosage recordable. 

The extension of the international roentgen, originally defined for roentgen 
rays, to the gamma-ray region has been validated by the work of Gray and others. 
In particular, the conditions under which thimble -chamber measurements are 
valid as a measurement of dose in terms of the international roentgen have been 
clarified. The intensity of radiation about a point radium source of 1 millicurie 
strength and encased in a 0.5 mm. platinum shield, has been determined to be 
8.4 r per hour at a distance of 1 centimeter. 

Photographic measurements of radiation dose must be calibrated in terms 
of the primary ionization measurements. There is unfortunately no simple and 
direct relationship between film blackening and radiation dose. In general, the 
photographic effect is dependent upon photon energy, the emulsion blackening 
for unit dose decreasing with increasing photon energy. There are in addition 
sharp discontinuities in the curve of specific blackening against' wave length in 
the region of the absorption edges of bromine and silver, at 14 and 25 kv., re- 
spectively. 

The photographic measurement of visible light has been complicated by 
failure of the reciprocity law of Bunsen and Roscoe, which defines the exposure 
as equal to the product of intensity by time and implies that equal exposures 
should result in equal emulsion blackening. It has been shown by Bell, however, 
that the photographic effect of a given dose is independent of the dosage rate 
over a range of roentgen-ray intensities varying by a factor of ten thousand. 
This point has also been investigated by Morgan. 

It is customary to plot the characteristic curve of film in the manner sug- 
gested by Hurter and Driffield, namely, density as a function of the logarithm 
of the dose. When this is done an S-shaped curve is obtained which over a con- 
siderable portion of the range approximates a straight line. Bell has also shown 
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that the shape, but not the position, of this curve depends only on the character- 
istics of the film material and development conditions, and is independent of 
wave length. 

There are many potential sources of error in photographic methods. Uni- 
form development technic with control of temperature and agitation is of utmost 
importance in obtaining reproducible results. Wilsey has discussed in detail 
the technical requirements that must be met in photographic methods of measure- 
ment of roentgen-ray dose. 

"Adlux* film consists of a transparent safety base double coated with a 
bromide type of emulsion similar to that used in projection printing papers. 
A diffusing medium has been added to the film emulsion, which gives it a trans- 
lucent appearance. The film is designed for the production of advertising dis- 
play transparencies. The base stock is 0.015 cm. in thickness, and the emulsion 
layers average about 15 microns in thickness. The grain-aggregate size in the 
developed film varies between approximately 0.5 and 0.7 microns. The film 
has a matte surface which has incidentally proved useful through the readiness 
with which notations and construction lines may be made directly on the film. 

Density measurements were made using a "Photovolt" photoelectric densi- 
tometer. This instrument incorporates a diffuse illuminating system, phototube 
and amplifier, with a direct-reading scale calibrated in density units. The pri- 
mary range of the instrument is from density to 2,0 with provision for extend- 
ing the range to about 3.2 by resetting the zero point. 

Film exposures were made both in air and in a phantom of Masonite "Presd- 
wood.* For exposures in air the film was enclosed in two thicknesses of black 
protective paper and it and the source were supported on a thin sheet of cellu- 
lose acetate at a distance from any dense scattering material. The phantom was 
made up of 1/4 inch slabs of "Presdwood," and was so arranged that air spaces 
were avoided, and the film and source were enclosed on all sides by at least 10 
cm. of absorbing material. Reference points on the film were located by pin 
holes punched in the paper packet enclosing it. 



The figures on the opposite page give the characteristic response curves 
of this emulsion material in air and under phantom conditions respectively. 

It is surprising to note that this film method shows such close agreement 
with the inverse square law out to such large distances (approximately 20 cm.) 
in the phantom. At such distances, differences due to absorption are large and 
are readily measurable when an ionization chamber is used. The agreement is 
purely fortuitous and must be due to an increased sensitivity of the film to scat- 
tered radiation of longer wave length. However, there is good agreement with 
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Chiiriicteristic curve of "Adlux" film in air. 




Characteristic curve 
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ionization chamber measurements out 
to distances (approximately 10 cm.) 
which are likely to be of clinical interest. 



Investigation of the response of this 
film to a wide range of photon energies 
(from 50 kv. to 20 mev.) is under way, 
and will be reported in the future. Pre- 
liminary work indicates that there is no 
significant difference in the response of 
the film' to the primary radiation of radi- 
um, which has an average energy of 0.7 
mev., with photon energies ranging from 
0.3 to 2.5 mev., on the one hand, and to 
the gamma radiation from Co bU which 
has well defined photon energies of 1.1 
and 1.3 mev. 



Gamma-ray dosimetry with the aid 
of a special, commercially available 
film has been shown to have unusual 
latitude and reproducibility. The use 
of this material for investigation of the 
radiation field about complex arrays of 
sources is feasible and the method is 
capable of giving results well within 
clinical tolerances of accuracy. (Am. 
J. Roentgenol., Aug. '48 - H. O. Whipple 
et al.) 



Hearing Aids: As a result of war discoveries, outstanding advances have 
been made in the development and use of hearing aids. In evaluating methods 
for increasing hearing, consideration must be given to the fact that the well- 
fitted hearing aid can give a gain of from 40 to 50 decibels and that even those 
with very little hearing can profit from wearing one. 

Hearing aids are serving people of all ages from the preschool child to the 
extremely aged, and from those with a moderate hearing loss of 30 decibels to 
those who have a loss of 80 or even 90 decibels. 

A recent study by Dr. Clarence V. Hudgins of the Harvard research group 
offers significant data. He tested the responses to spoken words on 26 children 
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at the Clarke School for the Deaf, first with lip reading alone, then with the 
hearing aid alone, then with both used together. The average hearing impair- 
ment for these children showed a 78-decibel loss. The score for lip reading 
alone was 43 percent; for a hearing aid alone, 23 percent; when both lip reading 
and the hearing aid were used, 85 percent. This was in so-called deaf children 
whose impairment was great and in whose school training lip reading was being 
emphasized. Patients should be encouraged therefore to use both the hearing 
aid and' lip reading, not either one alone. 

It was found in the Harvard studies "that regardless of the nature of their 
particular defect most patients hear best with an instrument which amplifies 
all frequencies uniformly, or with moderate emphasis on the higher frequencies 
This is the principle o « high fidelity- as against the commonly accepted princt 
fh! In" 6 f ctl ^. am P llfl ^tion" the object of which is to amplify the valleys of 
the patient's audiogram to make an over-all flat curve as near the normal as 
possible. 

The major specifications which were recommended as a result of the 
Harvard studies on hearing aids are as follows: 

" Jrequency. & esponse and T^ r. Uniform, i.e., without marked resonant 

™e Se V des7r S b e° m rf ° * t>°°?^ Sha ^ ^ ^low and abo" thT 
range are desirable. The one best frequency characteristic is a moderate 

high-tone emphasis of from 4 to 6 db. per octave over this range * 
simpIe^SSl /el"C" -»tion; alternatively by 

1-0 i 26 X orl?2°dh P l £ n 5 nn^i P f man6nt ad i ustment 5 or separate models, at 114, 
pressure. ^ *** ' maximum Instantaneous acoustic 

" Maximum A c^sticGafa, Separate models would probably be desirable 

=l k ^. leaSt 40 a ~ ^ 'vailabfe, and theses t 

m&^a£^£^ " SmaU StSpS ° n an —Wely 

" Intrinsic Noise , Must not mask speech delivered to the instrument at a 
sound-pressure level of 30 db." ^irument at a 

Hearing aids are being used to advantage in the verv voune who arP rW ^ 
£S£J£S atl ° n ^ rhythm fa th0S6 ^ ^ ~" *lS e „orlu y 

JustedTo Th" u P s r e°S a 4 ta aif" ** ^ * ta be « 
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In the program for civilian hearing aid clinics the Academy of Ophthal- 
mologV and P 0?olaryn g olo g y urges that each state have f^™^^^ 
or center where careful otological reviews and tests can be ^ f n d Navv 

fitting for a hearing aid be made, patterned somewhat after the Army and Navy 

plan. 

Many advances are pointed out in the reports from the engineers of the dif- 
ferent companies that manufacture hearing aids. Batteries are of two types, 
carbon anTmercury, and improvements in materials and assembly allow them 
to be made much smaller and more efficient. This has permitted , ^astxc 
change in the size of the transmitter which is now put m a single case. Ethyl 
cellulose for the case, butyl rubber mountings for insulation, smaller and 
mote toe-proof cords all make for reductions in clothing-rub noises that so 
SoublTthe u^er. Even the vent in the plastic case has been adjusted to stop 
father these friction noises. The midget vacuum tubes have been made still 
smaller, more powerful and free of objectionable resistance noise. The ear 
receivers are smaller and more efficient. Magnetic receivers have been so 
Improved tS many manufacturers use the crystal diaphragm only in the ^trans- 
Stter! One firm has found what it considers a more efficient magnetic dia- 
phragm for the transmitter as well. Plastics for making ear molds are so 
improved that the agents for hearing aids can safely make them provided any 
obstructing wax has first been removed. Elaborate devices are being designed 
to assist in the selective fitting of the hearing aid. These will be simplified 
and made more efficient as the significance of the Harvard studies are better 
unSod Inother war product is the printed circuit which is being adapted 
to use S the hearing aid. It will save much skilled labor in small part assem- 
bly and makes for ruggedness, protection against moisture, and simplicity 
Some manufacturers aTe using the printed circuit ^f^^nT^r^ 
are waiting for electronic engineers in cooperation with the Bureau of Standards 
to correct the few faults they believe persist. (Ann. Otol., Eton., and Laryng., 
June '48 - G. Berry) 



Re Treatment of Pregnant Syphilitic Wome n During Everv Pregnancy: The 
prevention of prenatal syphilis by treatment of the infected mother during preg- 
nancy is one of the major public health triumphs of medicine. The results in 
terms of normal living infants, already fairly satisfactory through treatment 
with arsenic and bismuth, have been still further improved upon by penicillin, 
which is spectacularly almost completely successful m the protection of the 
fetus. 

Whether or not it has been necessary to treat a syphilitic woman during 
every pregnancy has been a problem that has troubled all workers in this field. 
The literature in this country and abroad contains the repeated recommendation 
that the syphilitic mother should be given "adequate" treatment in every Preg- 
nancy, with only a few guarded suggestions that a less conservative policy might 
eventually be adopted. 
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Because of the individual and public health importance of the problem „ 
P amed study was cautiously undertaken in 1939 in jSm ^amUy Syphilte C?infc 

treated for syphilis with arsenic and bismuth before or duriner a m-evW n-^o- 
nancy, were deliberately allowed to go through one o more subs S n r & " 
Tmen a ? of' 11 ? altogether . 5 T°> without additional treatmen Tw^yiwo & " 
women all of whom were originally treated with penicillin for earlv svnhiL 

Sfl iSS? treatment was purposely omitted. The infants born of these 

the children followed are normal and nonsyphilitic. y 

treaWnM-ff tMt tt 13 n0t nece ssary to administer antisyphilitic 

treatment to a syphilitic woman during every preenanev- and u< u 

deeree nf nrnhnKiiifTr +v, f +u t £ t. °, VCJ -y px t!giid.ncy, ana that there is a hicrh 

at the time of her origin diesis JfSS^K, —ess Xf"" 

that (d) the mother shows nS HM^il, 8 ^ « durlnB a pregnant interval; 
(.) theolood ^tZ^rt^l^Z^T* vf° tl0n; Md tha ' 
seropositive, to low titer only £<£7?o 8 dSKS M5w" lf S " U 



****** 
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The Role of High Blood Penicillin Levels Achieved with Caronamide in 
Penetrating the Blood- Brain Barrier : l n a previous report the authors de- 
scribed a method for producing sustained high penicillin levels in the blood. 
This consisted of frequent, rapid intravenous injections of large doses of 
crystalline penicillin in conjunction with the oral administration of carona- 
mide (4 -carboxyphenylmethanesulfonanilide). The latter inhibits tubular ex- 
cretion of the antibiotic. The method was found to be safe and effective. 

In a review of previous investigations, Wyke reported disagreement on the 
question of whether any penicillin traverses the blood-brain barrier under nor- 
mal and abnormal conditions. When penetration into the spinal fluid was re- 
ported the levels recorded were low. Smith and collaborators gave 100,000 
units of penicillin intravenously to patients with normal and inflamed meninges 
and found only traces of penicillin in the spinal fluid. They concluded that the 
meninges are relatively impermeable to penicillin. Schwemlein and co-workers 
administered penicillin by intravenous drip in amounts varying from 10 to 25 
million units in twenty-four hours and found the highest spinal fluid level thus 
achieved to be 0.55 Oxford units per milliliter. Because of these and similar 
findings by other workers, patients with cerebrospinal infections have been 
treated by the intrathecal route, a procedure not without hazard. 

For this study, twelve patients free of infection of the central nervous sys- 
tem were selected. In eight of these twelve patients, one million units of crys- 
talline penicillin were administered rapidly intravenously every hour for ten 
hours. In four, namely, Patients 3, 4, 5, and 7, a continuous intravenous infu- 
sion of 10-percent glucose in 1,000 c.c. of distilled water was administered 
during the ten-hour period, and the penicillin was injected every hour into the 
distal end of the rubber tubing. Eight patients received caronamide in doses 
of 4 Gm. every three hours starting eighteen hours prior to and continuing dur- 
ing the period of administration of the antibiotic. These included six patients 
who received the hourly injections and two who received penicillin along with a 
continuous intravenous injection of glucose. For comparison caronamide was 
withheld from the remaining four patients. 

The peripheral venous blood and the spinal fluid samples were obtained ap- 
proximately fifteen minutes after the last (tenth) injection of the penicillin. In 
some of the patients, specimens also were obtained fifteen minutes after the 
fifth as well as the tenth injection, and fourteen hours after the last (tenth) in- 
jection. 

The method of penicillin assay was a broth tube dilution method using 
Staphylococcus aureus , strain H, as the standard organism and fresh meat ex- 
tract broth as the medium. The minimal concentration of the standard peni- 
cillin required to inhibit the inoculum of 5 x 1Q2 Staph, aureus , strain H, cells 
was 0.02 units per milliliter. All titrations of blood and spinal fluid levels were 
accompanied by and compared with this standard. 
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It may be seen from the table below that substantial penicillin levels were 
achieved in the cerebrospinal fluid, especially when caronamide was employed 

Penicillin Levels in the Blood am Ckkebhosmnai, Fluid .After tHk Adminis- 
tration of One Million Units of Crystalline Penicillin Every Hour for Ten Hours, 
With and Without Caronamide (in Oxford Units Per Milliliter) 



patient 


TIME 


AFTER fifth injection 


AFTER TENTH INJECTION 


14 HOUSK LATER 


1 spinal 

BLOOD | FLUID 


BLOOD 


SPINAL 
FLUID 


BLOOD 


Sl'lNAI. 
FLUID 



1 

2 

3* 

4* 

5 

6 

7 

8 

3 

5* 
V 
9 



266.0 
260.0 



With Caronamide 
2.0 160.0 4.4 
2.0 280.0 6.0 
100.0 2.0 
140.0 5.0 
280.0 1.0 
280.0 6.6 
' 220.0 4.4 
300.0 2.5 
Without Caronamide 
40.0 0.24 
12.5 0.133 
40.0 1.0 
20.0 0.133 



2.0 

4.4 



20.(1 



o.a 

0.8 



0.08 



•Injection made, into tubing of continuous intravenous tirip. 

as an adjuvant. The levels in this group ranged from 1.0 to 6.6 units per milli- 
liter of spinal fluid, with an average of 4.0 units per milliliter. In two patients 
tested after the fifth injection a level of 2.0 units of penicillin per milliliter of 
spinal fluid was present. Penicillin was still found in the spinal fluid in the pa- 
tients tested fourteen hours after the last injection. 

In a number of instances the blood penicillin levels were not as elevated as 
had been anticipated. This occurred in two patients who received the antibiotic 
via the intravenous tubing through which a 10-percent solution of glucose was 
being administered. It is believed that loss of penicillin because of diuresis 
may have played a role. In all the patients who received intermittent injections 
and caronamide, the blood penicillin levels were markedly elevated as previously 
reported. Considerably less penicillin was found in the blood and spinal fluid 
of those patients who did not receive caronamide. 



These studies demonstrate that substantial penicillin levels can be attained 
m the cerebrospinal fluid of patients with normal cerebrospinal systems. These 
levels are presumably due to the elevated blood levels and not to a change in 
permeability of the meninges. However, it is possible that even higher levels 
might be attained in the presence of diseased and more permeable membranes. 
In such cases intrathecal administration of penicillin in the treatment of the in- 
fections might prove unnecessary. (J. Lab. and Clin. Med., Aug. '48 - H D 
Janowitz et al.) 



****** 



Effectiveness of Vitamin B1 9, in PA with Evidence of Nervous System Lesio' 
In a patient with pernicious anemia in relapse and showing marked neurological 
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manifestations that developed during irregular treatment with synthetic pteroyl- 
glutamic acid (folic acid), a hematologic remission and rapid and marked im- 
provement in the symptoms referable to involvement of the nervous system fol- 
lowed treatment with crystalline vitamin Bi2. The patient showed severe local 
and systemic sensitivity reactions to purified liver extracts derived from both 
pork and beef, but not to vitamin Bi2. 

The findings in this patient whose case history is fully reported by the 
authors suggest that vitamin Bl2, l^e the presently available injectable liver 
extracts, should prove effective against the neurologic as well as the hemato- 
logic manifestations of pernicious anemia. They also suggest that vitamin Bl 2 
is not responsible for sensitivity reactions to liver extracts. (New England J. 
Med., 26 Aug. '48 - L. Berk et al.) 



The Effect of T.iver Extract and Vitamin Bi 9 on the Mucous Membrane 
T.esions of Macrocytic Anemia: The authors, Robert E. Stone and Tom D. Spies, 
state that for more than twenty years they have been studying the mucous mem- 
brane lesions of persons with macrocytic anemia and have observed that they 
usually are relieved by liver extract and ventriculin. A great opportunity to 
study more carefully the pathogenesis of these- lesions appeared with the advent 
of pteroylglutamic acid (folic acid) in 1945 and 5-methyl uracil (thymine) m 
1946, two pure chemical compounds which- are effective in producing a hemato- 
logic response in certain types of macrocytic anemia. 

As soon as it had been demonstrated that synthetic folic acid and synthetic 
thymine were effective in producing a hemopoietic and clinical response in per- 
sons with pernicious anemia and related anemias, additional studies on these 
substances were planned. These studies were directed toward answering the 
following questions: What clinical syndromes are affected by these chemical 
compounds ? What is the relation of the structure of the molecule of these com- 
pounds to their antianemic properties ? What are the relative clinical and hema- 
tologic effects of these substances as contrasted with each other and as con- 
trasted with liver extract? How well do these substances maintain patients with 
pernicious anemia, nutritional macrocytic anemia, and tropical sprue? As a 
partial answer to this last query, the authors (and many others), during the past 
two and one -half years, have found that folic acid maintains the blood levels m 
persons with pernicious anemia just as well as liver extract but that it does_not 
offer a complete treatment in most cases because it does not prevent or relieve 
subacute combined degeneration of the spinal cord. It appears from their studies 
that folic acid is preferable to liver extract in the maintenance of persons with 
nutritional macrocytic anemia and tropical sprue. They have found that thymine, 
like folic acid, is not a complete treatment in most cases of pernicious anemia 
for it neither prevents nor relieves the subacute combined degeneration of the 
spinal cord, although it does maintain the blood levels very well. Unpublished 
observations show that massive doses of thymine are as effective as liver extrac 
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or folic acid, both clinically and hematological^, in maintaining persons with 
nutritional macrocytic anemia and tropical sprue. The very large dosTr! 
quired, however, makes thymine impractical as a therapeutic agent. 

In two and one half years of study, the administration of either folic acid 
x ° n r '^ ne f dld n0t . result ln . heal T ^ the very severe mucous membrane lemons 
in cases of pernicious anemia. In every instance the administration of liver ex- 

wlr S ° U ?T ed by , ^F r ° mpt Movement. This improvement lasted for vary- 
ing degrees of time after the cessation of liver extract therapy. The earliest 
relapse occurred one month after therapy was discontinued, and severaTpaTients 
had had no recurrences twelve months after therapy was discontinued The g St 
majority had a recurrence from within one to nine months after the last in'ecUon. 

won J^lt° f Pa , tient f w f ^^cooperative and, feeling very much better, 
would return to work and not wish treatment again. When they relapsed, they 

of tr^;/ 11638 ?"? ^ ti6ntS had ' at lntervals ' treatment massive doses 
of thymine, parenteral Uver extract, and orally administered folic acid. In addi- 



\IZ^°a I T + h t Wlth vitamin B 12> the newest vitamin to be iso- 

ated and found to be effective in producing a clinical and hematologic response 
in persons with Addisonian pernicious anemia, nutritional macrocytic anemia 
and tropical sprue. The fiery redness and intense pain of the mucous membrane 
lesions were relieved, at least temporarily, in these two patfeSs membranS 

h» v JlTJl StUdi8S Sh ° W t ? t Certain patients with Addisonian pernicious anemia 
Hon „f Z ^T S me ^ bran . e lesions *at are not relieved by the administra- 
tion of massive doses of thymine or large doses of folic acid. These severe 
mucous membrane lesions are characterized by a fiery red appearance and ir, 
most instances, excruciating pain to the patients. These lever e leXS have 
been seen only in patients with pernicious^ anemia, that is to "ay, paSs X 
had gastric achlorhydria and achylia, and in each instance these les ons haW 
occurred only m people who had subacute combined degeneration o? the spinll 
cord. There seems to be a close clinical association between the gastric Sect 
he severe mucous membrane lesions, and the degeneration of the POsterU t d 
lateral columns of the spinal cord in these particular patients. 

, I- exce P tion > in the experience of the authors, the patients as illus 

nt e l f, he ?T h J St0ry wMch they re P° rt as representative ^of Te v^S? 
were give^Sml^ be *«™n Uver extract injections, and two o L 
were given vitamin B12 with similar relief for at least two weeks' time Tb^ 
findings support the authors' previous contention that iieK ttLteTnir folTc 
acid is a complete treatment for persons with pernicious a^ern^erei £ 
Z S' P ^™ administered liver extract is. (J. Lab. and Clim Med * 
Aug. 48 - R. E. Stone and T. D. Spies) ««w.f 



g1 ,^ !£ W /if eFnan ?7 T , he - new Pre^ncy test that the author devised was 

suggested by results obtained with estrone in treatment in amenorrhea It consists 
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of three intramuscular injections of 1 mg. of estrone m 1 c c. of o 41, given over 
a neriod of five days in selected patients. Failure to menstruate within twenty- 
fou? hours after the last injection is interpreted as a positive test for pregnancy. 
The resuft £ sometimes obtained within a few hours, and always m bin six days. 
The test has been used with slightly varying technic on some 250 patients with- 
out a single incorrect result. 

Although the test has proved completely accurate in the author's experi- 
ence so far, it is expected that many failures will occur, but the percentage of 
accuracy should still be high. 

The following conditions determine the suitability of a patient for this test: 
(1) she must have a history of reasonably regular menstrual periods, (2) her 
menstrZpeSod must be overdue (there must be no vaginal bleeding present); 
(3) she must be fairly healthy in appearance, with no marked anemia to be 
noted on inspection of the tongue; (4) she must present reasonably normal find- 
to at pelvic examination although she may have signs suggesting pregnancy; 
(5) she must not have had any recent treatment with other endocrine products 
(thyroid is a possible exception). 

On the patient's first visit a history is taken and a physical examination, 
including pelvic examination, is made. If she satisfies the five conditions pre- 
viously stated, she is considered suitable for the test as follows: 

1 One mg. estrone in oil is injected deep into a deltoid muscle _ _ 
2. Approximately forty-eight or seventy-two hours later a similar injec- 
tion is made into the other deltoid. . , . . . ,, 

3 Approximately 120 hours (five days) after the first injection, an injection 
of 1 mg estrone in oil is administered into the deltoid which was first used, but 
if this injection cannot be made because the fifth day falls on a Sunday the second 
fnjectionis made seventy-two hours after the first, and the third injection is made 
six days after the first. 

If menstruation occurs after the first or second injection, a diagnosis of not 
pregnant is made and no remaining part of the test is required. If a vaginal flow 
of blood begins within 24 hours after the third estrone injection and lasts 24 hours 
or more, the patient is presumed to be not pregnant. If the patient faUsto have a 
vaginal flow, she is presumed^ be pregnant. The patient either has wl^uaUy 
appears to be for her a fairly normal menstrual period or she does not flow at all. 

Of 50 patients on whom the author had complete data available, the ages 
varied from' 15 to 46 years, 25.6 years being the average and 23 the median. The 
menses were overdue from 3 to 36 days, with, an average of 13 days and a median 
of 1.1 days. 

There was in each case some reason for performing the test. In some the 
time overdue was so short that an accurate diagnosis from pelvic examination 
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e^mWWn K 7 '' 3 r era Patl8ntS Were t0 ° obe ^ ^ a satisfactory pelvic 
examination to be made. Others denied the possibility of pregnane or E P ri 
on some further assurance that the diagnosis alreadymade cHnS was C Or 
rect. One patient was so near the menopause age that confirmation was tested. 

cent^f thlloSEif ti0 ? a -° ne ' a C ° rrect dia ^osis was made in 42 (84 per- 
° f thes l 5 women, 19 were shown by the test not to be pregnant- 31 

The accuracy of the interpretations of the results with tM* t M t j i 

All those in the nonpregnant group* wft'norSJ ^J. l ° 
SUlbe s trol by mouth was tried as a pregnancy test on one patient withont 



success 



^r^£ e TnZ^°X^ ?2? the a " thOT .^ *** for pregnancy 
nonpregnant women W «™ tT^ the findings. All of the 
period. In a few of these "won i 11 ? « OT them a falrly normal menstrual 
creased, usual* ^7Ll°Zr^ tXZnSn^ " ^ to " 

passa^ofcfots or tisue " TaT™ er ° UP , w £* Carefully ^"°ned as to the 
during mentation, she usSLSv dS the S " °' PaSS,ng sma11 cl °ts 

test. One patient stated thTjw 7 mS following administration of the 

she N ° ~ Stat6d ^ 

produceT b or?io b n e SZta^f hXt^rT " would 
and by Karnaky. tt isTSle ^ 1 t * v do d *P r r d by Vaux and ^kcfC 
(Hartman) but In humanf on the rift 7 . " ™ lmals . deluding monkeys, 
in the treatment of £Z£fit£^t^j£g^ ™ 

whatJvt S8 The h X^fc; S tbl Sh ° Wn by test ' re *> ort ed «° deeding 

y exce P tlon to this was one patient who told of noticing a spot 
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of blood on her clothing the size of a five cent piece 19 hours after the second 
injection. This was ignored in interpreting the test, and the third estrone in- 
jection was given with no further bleeding noted. 

It is possible that menstruation occurring in nonpregnant women receiving 
the test is in a few cases coincidental; that is, it would have happened without 
the test treatment. However, it is unlikely that this occurs in many cases be- 
cause 68 percent of the nonpregnant women menstruated after the first estrone 
injection while only 10 percent menstruated after the third dose, and aU men- 
struated within 24 hours after the last in jection. 

The following theoretical explanation for this pregnancy test is based on 
the results of experiments in monkeys. If It is reasoned that delayed menstrua- 
tion is due to progesterone secretion that persists because of incomplete degen- 
eration of the corpus luteum, then the antagonistic action of estrone against 
progesterone eliminates the last effect of the declining progesterone action and 
allows menstruation to begin. 

There is no known proof that delayed menstruation is due to persistence 
of the corpus luteum although from the results of experiments in animals, it is 
a .likely explanation. Corner's theory of menstruation is based on the cyclic 
variation of progesterone. It is realized, however, that merely because a cer- 
tain endocrine action is noted in animals, it does not mean that this action will 
be the same in women. 

Another possible factor in this test is the hyperemia of the uterus and other 
organs produced by administration of estrogens. 

The pregnancy test herein described is applicable to the vast majority of 
those seeking a diagnosis concerning pregnancy. 

The greatest shortcoming of this test is that it is not applicable to a patient 
who is bleeding. 

Because the test has been used only on four women approaching the meno- 
pause, caution should be used in the interpretation of results in such patients 
until more data is available. (Am. J. Surg., Sept. '48 - S. S. Garrett) 

j|s >j; ^ t^c ^ ^ 

New Factors in Shock and Hypertension: In a series of papers a group of 
workers from Cornell University Medical College reports the results of its 
investigations into certain of the problems of shock and hypertension. They 
have demonstrated the existence of two hitherto unrecognized blood-borne 
vasotropic substances which they have named vasodepressor material (V.D.M.) 
and vasoexcitor material (V.E.M.). These substances are assayed by the fol- 
lowing technic. A rat mesoappendix is prepared for observation of its vessels; 
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TZtZT c f oncent f ra l tlons of adrenalin are applied locally, and the response of 
arterioles of a certain size is noted. The concentration of adrenalin needed to 
teri a ?tn e h ¥ n f" erations in the circulation is taken as an end point The ma! 
terial to be tested - e.g., plasma - is now injected into the tail vein of the St 

h?i a S enaUn sensitiv % * re-assayed. They find that this indirect tectaic 
based on the response to adrenalin is more reliable than directly observWthp 

* SEE? * ** — ^ accompany^ tSSSSX 
V.D.M. depresses the responsiveness to adrenalin, causes diminished 

V E M hat' tha ca P lllar ? Peculation, and may cause a fall in blood pressure 
V.E.M. has the converse action and stops the circulation in some capillaries 

a 1 tola Si ^ the an , imal Was in mild OT a£i £s blood ca^ed 
activitv) r1?i If r T 6 ln adrenaiin sensitivity on test preparations (V EM 
activity). Later the adrenalin sensitivity fell to well below Sl^i 

mentor 13 ' J* 6 ta V " D ' M ' ac ^ ^sc?W^S£ Xto" 

plSme7 t reran? R Sh ° Ck ^ ^ reSp0nded P««™iSj to St 

various stages of shock it was shown that V.E.M is DroduoPd miv h n «,« ,« , 
cortex, and that V.D.M. is produced by the liver and to a less eSen^bv the ^l 

H»t ZlU " ^ Sh0 " ^ P re P ars <l V.D.M. tn a partially purified state s,„-h 

mental Goldblatt Iw^S^S^^a^SK^ ? 

can be demonstrated in chronic eroertmenb,i hZlT. , , dllf t rence ln ^ V.E.M. 

for it apparently ^mm^^^^^^S^^ "f" 
plained finding is that ■ v n \g « V f pnase. A curious and as yet une.x- 

sion and "yperten- 

to incubate the plasma aerobian/ -Hth n * J . V.E.M. it is necessary 

interest is the C^b^ta^te^t^™^^? 6 0f great 

had raised amounts^ v"!^^ S e^TtoS^tSSTSS? 1 
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substances play in the genesis of essential hypertension remains to be seen, 

the hope that the actions of V.EM .may explain much that 
those of renin have failed to do. (Brit. M. J. , 14 Aug. '48 - Annotation) 



* 



a T.innid Adhesive: l n 1938 Duo Liquid Adhesive (Johnson & Johnson Co.) 
was advocated for use in the application of small dressings to wounds of the 
scalp and face. For this use it was found far superior to adhesive tape and_ 
every other adhesive substance which the author had used for making dressings 
adhere to the scalp and face. It was believed that this liquid adhesive could be 
used to seal off the hair for cranial operation in patients who did not wish to 
have their entire head shaved. This liquid adhesive has been used successfully 
in this manner for over three years. 

Duo Liquid Adhesive can be used to seal off the hair for any operation 
upon the head or face. It is most useful, however, in (1) suboccipital opera- 
tions either midline cerebellar exposures or unilateral incisions for fifth 
and eighth nerve sections, etc.; (2) frontal flaps, unilateral or bilateral where 
the concealed incision is made just behind the hairline; (3) ventriculogram and 
other exploratory trephine operations; and (4) prefrontal lobotomies. 

The scalp is shaved over the area which is to be exposed for surgery. The 
hair need be removed only about 1 cm. or so beyond the line of the scalp inci- 
sion The liquid adhesive is supplied in a tube and has the appearance and con- 
sistency of tooth paste. It is applied about the shaved area, half m the hair and 
half on the bare scalp. From four to six thicknesses of gauze cut large enough 
to cover the entire head and hair are placed over the head and the soft paste 
worked through the gauze by gentle pressure with a blunt object. Only from 
two to three minutes are necessary for the adhesive paste to dry and the gauze 
to become firmly adherent to the scalp and hair. With a sharp scissors the 
gauze over the operative area is cut off. The exposed area of scalp can then 
be scrubbed for sterile preparation with- soap and water, iodine, alcohol or any 
other liquid (except ether) without fear of dislodging the dressing. The liquid 
adhesive is a rubberized compound and aqueous or alcoholic solutions do not 
interfere with its adhesive property. The skin incision is then scratched 1 and 
1/2 cm. (or more) inside the gauze edge, draped with sterile wet towels and 
secured to the scalp with sutures or small towel clips. The towels are then 
raised and a thin rubber sheet is slipped between them and the gauze. The pa- 
tient's head and hair as well as the gauze covering it are thus kept clean, dry, 
and free from blood stains. 

At the end of the operation the large gauze dressing covering the hair is 
not removed but left adhering to the scalp. Sterile dressings are placed over 
the wound and the entire head bandaged. On the second or third postoperative 
day, when the skin sutures are removed, the large gauze square may be taken 
off and the wound covered with a liquid adhesive dressing. The gauze may be 
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]flm E? "fll ? e W0Und 13 c ^Pletely healed. Upon removing the dressing 
^t f °? ^ a11 ° f the liquid adhesive adheres to the gjuzl and comes 
off with it. None is left on the skin or hair to be cleaned off -S£h ether S 

R B 6 aowai S d r eSSary ^ ° th6r adh6Sive J- ~ept. '48 - 



The Antirheumatic Rff ect of flndinm Gentisate- ™ _ . . 
inth e rheumatic diseases are as Low^ il Zll^X! Sheu 

me spreading effect of hyaluromdase. In vitro , however, salicvlate inhibit 
Hn^ r.H ld ?% ln T? ry hkh c ^entratio-n7^ whereas the bio ogicafo^L- 
ew ^ oefrn Sal ^ ate ;.^ tisic acid, does so invito in cLceXaonsof a 

fab3te£3 to be du! ^ Va H 10n "f-* 6 GnZyme 13 gently irreversible and 
protein condensation of the semiquinone with the enzyme 



Because increased hyaluronidase activity has been su^rtert Q ^ 
cause of the breakdown of interfibrillar cement in rLumXd s eases the an f 
rheumatic action of Na gentisate (supplied by Hoffmann- LaRoche! In c ' Nutlev 
New Jersey) has been investigated in a small number of patients The'result^ 
have been sufficiently uniform to warrant the present report GenSate ha^ th. 
same antirheumatic effect as salicylate, without some oiZ ^'disadtaSages f 

tom^me t^^r^ f6Ver ' the admi ^ation of &%£S£EU doses 
comparable to those customarily employed for salicylate has been followed bv 
disappearance of pam, swelling, and heat in the joints bv the fall of t tm^SJ , 

g7nti °ate° SS'a'S * ? 2, " ^ ™° n ^ ^ ~ ^fflSSl i 
gentisate after 3 days of administration was followed within 44 hours bv a return 

of acute pint symptoms, which again responded promptly to the Renewed admSn 
istration of gentisate. The joint pain of 7 patients with rLuWolTSSlS^" 
responded similarly to gentisate and to equivalent amounts oTsalttlate In f 
patient, the salicylate was not tolerated because of the ^^t^7^a cto<X 
duodenal ulcer, whereas gentisate caused no gastric irritation Four patfenls 
^tTli^lX rheUmatiC *™ haVe ™* d * genUsatTanf r S ali- 

1 r™° ^T rd 6ffeCtS haVS been Served in the patients given as much as 
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the blood, using a color method by which 5 gamma per c.c of hydroquinone in 
the urine can be detected. It appears that gentlsate is rapidly oxidized m the 
body. 

In summary, sodium gentisate appears to exert antirheumatic activity equal 
to, or greater than, that of salicylate. It Is suggested that the antirheumatic ac - 
t?on of salicylate is due to its oxidation product, gentisate A detailed report of 
this work will be published shortly. (Science, 10 Sept. '48 - K. Meyer and C. 
Ragan) 



A r!r>Tnp a .ra.tive Study o| Tellurite- Plating Media for Horvneb^lerium Diph- 
theriae: In recent years several new types of media containing potassium tellu- 
rite have been recommended for the isolation of Gorynebacterium diphtherial 
Few well controlled comparative studies of the merits of these plating media 
have been published. Because the authors, working m the Department of Bacterio- 
logy of the Johns Hopkins School of Hygiene and Public Health, have access to con- 
siderable numbers of throat cultures to be examined for diphtheria organisms, 
they undertook such a study, using the following: 

A. Blood- cystine -tellurite agar 

B. Mueller tellurite-serum agar 

C. Kellogg and Wende tellurite-blood agar 

D. Bacto- tellurite agar 

E. Trypticase-serum-tellurite agar 

F. Bacto-proteose no. 3 agar with potassium tellurite 

G. Kellogg and Wende tellurite-blood agar (unheated) 

The cystine-tellurite agar (A) was used as a basis for comparison with the 
others because it has been used in the authors' laboratory for many years and 
its properties are well known. The other media were selected because they have 
had a considerable vogue in Europe or North America or both, or because they 
were described as offering particularly desirable features. 



Medium 


Letter 


Cultures 
plated 


Positive 
isolations 


Per cent 
positive 
isolations 


Blood C.T. 


A 


637 


100 


15.7 


Mueller 


B 


535 


69 


12.9 


Kellogg 








16.7 


chocolate 


C 


634 


106 


Kellogg 




\ 






fresh blood 


G 


203 


37 


18.2 


Bacto- 










tellurite 


D 


484 


67 


13.8 


Trypticase 


E 


520 


64 


12.3 


Proteose 










no. 3 agar 


F 


99 


12 


12.1 



The numbers of cultures streaked on each 
type of medium as well as the numbers and 
percentages of morphologically positive cul- 
tures yielded by each are shown in the table 
on the left. 

The superiority of the fresh blood- 
containing mixtures (A, C, and G) over 
the others, both in respect to the size of the 
colonies of C. riinhtheriae and their distinctive 
dark color, was soon recognized. The dark 
color of the agar was much easier on the eyes 
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when large numbers of plates were examined. The colonies on medium C tended 
to be somewhat larger than those on medium A. Added to the numerical advan 

lrel™rtZte P ""^ ^ PraCti ° al advant ^ are of 

Two of the most satisfying media, A and C, were streaked with practicallv 

and \TLT m 7 ° f CUlt ^ GS 1 aM yi6 ^ ed VlrtUally the Same results, P 15.7 percent 
and 16 7 percent, respectively. Medium G streaked with 203 cultures gave the 
highest percentage of isolation, 18.2 percent. However, if more cultures had 
been streaked on medium G, especially during the latter part of the study when 
arge numbers of negatives were obtained on all media, the percentage of iso- 
lations would have been reduced. The two media containing serum (B and E) 
were streaked with about the same numbers of cultures; the numbers of isola- 
vilLTh 6 ^T 3 ' d f - iCa1 ' b ° th b6ing ^ M ^ly lower than the numbers 
hl^ 1 5? T f^S? Wh0le bl00d - The medi ^ containing the laked 

larity In the capacity of any one medium to rectify failures of any other. 

There were some instances of "exclusive" isolations, i e in which onp 
medium yielded a positive result when no other did. More ^tJSSL 



The data indicate that, for the routine isolation of adinhtheriae t^l WU D 
media containing whole fresh blood are superior to tho se c££§££ s erlnT 
only, or a laked blood -tellurite solution. (Am. J. 



acrylic Resm for Ant«rmr and p^w^i-p. gi 

the advent of widespread use of plastics m prosthetic dental restorations exact 
color matching to insure color harmony with the remaining naSalTeetTkaTbe 
come he problem of the operator and technician and not o ^the manufactu^S 
tlZ lT- S fr ? uent ^ encountered with conventional me^^^. 
ing technic is suggested for checking and controlling color blending at the t Ze 

he a , a J ngth * ™ s ls the conversational distance at which thev are to 
tLIT fl T,T S Can be , made if the lections are made from a shower dis 

S"he A re b i s^W^T ^ !? ^ ^ ovLt^d L^icial 
gm. i-nere *s present is allowed to remain during selection. 

All guides should be employed. Much trouble with shades has occurred 
when the Trubyte New Hue guide is used exclusively because > the teeth Ton this 
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guide all have translucent indsals, and the dentist is obliged to build a trans- 
lucent incisal in every case to effect a match. The fact is, however, that many 
anterior teeth do not have translucent incisal thirds, particularly if they are 
worn or are backed by gold. Hence all guides should be tried m all cases. 

When the most nearly matching shade guide tooth is decided upon, the num- 
ber is carefully noted as the basic shade. Now two others are selected - the 
nearest one on the gray side and the one which most nearly matches on the yel- 
low side. These numbers are also carefully noted. Blending is done to match 
the basic shade when the crown or bridge restoration is being test-pressed. 
The top half of the flask is placed in hot water for a few moments before press- 
ing in order to harden the surface slightly and permit making color compari- 
sons in a shorter period of time. When the flask is opened, the color is imme- 
diately checked against the basic guide, using a distance and light identical with 
those employed in making the selections from the mouth. Sometimes, wetting 
the guide tooth and the cellophane covering the plastic will facilitate color com- 
parison. If the color does not match the basic shade perfectly so far as can be _ 
observed, it is modified by additions of further powder and liquid until the techni- 
cian is satisfied that he has attained the nearest match possible by using only the 
single basic matching shade guide tooth. 

The crown or bridge restoration, is then pressed again to obtain a glossy sur- 
face, and immediately checked against the guide tooth which is just slightly too 
gray Because contrast can often be observed more easily than similarity, the 
same degree of contrast that was noted in the mouth, if present, should be easily 
discerned If on the other hand the plastic in the flask seems to match this grayer 
guide tooth as well as it matches the basic one, the plastic is too gray and more 
blending must be done until the slight contrast can be recognized. 

This procedure is then repeated with the guide which is just slightly too yel- 
low. When the basic shade matches perfectly, with the gray contrast and yellow 
contrast as noticeable as they were in the mouth, an excellent result is a certainty. 
(U.S. Nav. Dent. School, Bethesda, Md. - Crown and Bridge Dept.) 

* * * * * * 

Effect of Resection of M^ lr. T.vmoh flojgg, ™ Intestinal Fat Absorption 

matioE on the mechanism of lacteal obstruction, with steatorrhea, which has been 
described in patients with tuberculous or lymphomatous mesenteric lymphadenitis. 
Resection of the mesenteric lymph nodes in 10 dogs did not alter fecal at and m- 
froTen excreUon In each, there was rapid re-establishment of anatomic and 
SSSSSW of the g^S^ ^Z^t£%™ 
ffiSW an^°^ ^ B to 12 days after 

operltion! (Am. J. Physiol., 1 May '48 - B. G. Clarke et al.) 
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^ u - S- Naval rental Clinic, Gnantanamo n**. Pn b a. a Separate Command: 
l fie Secretary of the Navy has announced the establishment of the U S Naval 
Dental Clinic, Guantanamo Bay, Cuba, as a separate command. The activity 

J TtS e n mllli r y °r mand aM COOTd ^tion control of the Command^ 
U. S Naval Operating Base, Guantanamo Bay, Cuba, and is under the manage- 
ment control of the Bureau of Medicine and Surgery. g 



„ M ™t SPlU1 Dental ' Servi ™- q tegj^ by a n a ■ The Hospital Dental 
Service Committee of the American Dental Association announced Thai the naval 
hospitals at (1 Annapolis, Maryland, (2) Guam, Marianas Islands, ^Newporl 
Rhode Is and, (4) Philadelphia, Pennsylvania, and (5) St. Albans Lone 2d 

5^X^.2^ Stand ^ dS ™ by --iULTor 1 ^ 



* * * * * * 



AJ CPPCerning Attendant at g ffosmtal ggggg School as a B^uirement for 

"t ff° q P ita ' ""T^TT Re cent. Information has been received f rom 



the nffioA nf j >t - ^ ' ■ luumuttioii nas Deen received from 

the office of the Chief of Naval Personnel to the effect that due consideration will 
be given to requests from hospital corpsmen for waiver of the reaSremertsZ 
BuPers Circular Letter No. 74-48. This letter makes Class ^'1' HospUal Corps 
School attendance mandatory for eligibility for advancement to petty of fer rX^s 
m the Hospital Corps. Men who have sufficient prior service or who h7w Lf 
e^erience that would be considered equivalent to a Hospital Corps School Surse 
rfflZT , eX6mptl ? n / Re ^ es ^ tor such waiver should have th col n Z 
officer s endorsement thereon and should be addressed to the Chief of™al 

BuMedT ^ CMef ° f ° f Medicine and SuW'cPe^ ? onnel Div., 



I I.. BUP6r ' q -in-|nf -ITT , , ; of the Hn.^i^ Corps- 

^g^^diSiSikfflr ^aued by the Chief of Naval Personnel lists The 



Warrant Officers, Hospital Corps, (General) 8171 
Warrant Officers, Hospital Corps, (Dental Clerk) 8172 
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BUMED CIRCULAR LETTER 48^94 3 September 1948 

To: All Shore Stations (except hospitals) having Medical and/or Dental 
Department Property 

Subj: Statement of ^.Rlpta and Expenditures of Medical Department 
Property. NavMed-E: Instructions Regarding 

Refs: (a) BuMed C/L 45-163 dated 30 June 1945 

(b) BuMed C/L 47-92, AS&SL, July-Dec 1947, 47-685, p. 233 

(c) BuMed C/L 47-166, AS&SL, July-Dec 1947, 47-1106, p. 253 

This letter cancels reference (a). Paragraph 8 of reference (b) is modi- 
fied to the extent that the gross amount of both Dental and Medical Departments 
shall not be recorded. The values of the materials of the Medical and Dental 
Department shall be reported separately. Instructions are contained for the 
preparation and submission of NavMed-E. (Revised 7-48). It will be noted 
that the Bureau desires only the original of this report. 



BUMED CIRCULAR LETTER 48-95 8 September 1948 

To: Commandants Naval Districts (Except 10) and Potomac River Naval 
Command 

Attn: District Director of Naval Reserve and Director of Training 

Subj: -First Aid Sunnlies and Biolop-icals for Naval Reserve Electronic War- 
fare Drill Quarters and Electronic Warfare Stations 

Ref: (a) BuMed Cir. Ltr. No. 48-51 of 6 May 1948. 

This letter (1) cancels and supersedes reference (a), (2) authorizes certain 
items for subject facilities, and (3) contains instructions for addressees con- 
cerning submission of NavMed-4 for required items, stock maintenance, and 
charge against the appropriation "Medical Department, Navy." 



BUMED CIRCULAR LETTER 48-96 9 September 1948 

To: Naval Shore Stations (as per attached list) 
Subj: Contract for Care of the Dead. Fi scal Year 1949 
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It Is requested m this letter that addressees furnish BuMed with the name 
and address of the undertaker to whom the contract for care of the dead for the 
fiscal year 1949 has been awarded. 



BUMED CIRCULAR LETTER 48-97 9 September 1948 

To: All Continental Naval Hospitals and Stations having Dispensaries 

Sub] ' : tomunkatinns f OT - pendents and Ci vilian Employees of Armv nnd AiV 
Force Prior to Movement Overseas ' 



1. Dependents and civilian employees of the Armed Forces sometimes receive 
overseas travel orders while not living near a medical facility of the Department 
under whose cognizance they come. P 

f 2 ;H^ an ^f my °f/ ir F ? rCe m6dical facilit ^ is not callable, naval medical 
Z a™1 f^FZ d6 ' fer aS P racticable > the required basic immunizations 
for Army and Air Force dependents and civilian employees under orders for 
oyerseas travel. This is in accordance with reciprocal immunization service 
offered by the Army and the Air Force. 

3. The orders issued to an individual, or a letter, from the Army or Air Force 
agency processing the individual for overseas travel contain detailed information 
as to the immunizations required; and may be accepted as identification at the 
naval medical facility, insofar as the request for immunization is concerned. 

BuMed. H. L. Pugh 



BUMED CIRCULAR LETTER 48-98 13 September 1948 

To: All Stations 



Subj: Medical Training Film* and other Medial Audio and yisuaj Aids 
Avaiiabil ity nf and Rennrt on ' ' 



Refs 



Ca) SJb? cirLtr No ' 48 ~ 17 of 12 Feb 19485 N,D - Bul - of 15 Feb 1948 ' 

Cb) BuMed CirLtr No. 48-54 of 12 May 1948. 

1. References (a) and (b) are hereby canceled. The letter report of medical 

ZT^u i m % and ^ her /} edica j audio and visual aids is no longer required 
and shall be discontinued immediately. 

--BuMed. H. L. Pugh 



